practitioner must endeavour to form as accurate a prognosis as possible for that particular individual. At all times a difficult problem, prognosis early in pregnancy is in some respects made more complex by the fact that it is not possible to assess with much accuracy the nature or the duration of the labour. For example a short labour, perhaps assisted with forceps, will impose less strain on the heart than one in which the second stage is prolonged and difficult. A weakened heart might well be strong enough to endure a short labour, whereas a stronger heart might show evidence of distress in a protracted second stage. In formulating a prognosis much must depend upon the degree and severity of the symptoms in relation to the duration of the pregnancy. Obviously a given degree of cardiac distress at the fifth month may be of more serious import than at the ninth. Of the 95 women, 91 suffered from rheumatic heart disease with definite valvular defects. There were in addition two cases of congenital heart disease (patency of the interventricular septum), one hyperthyroid heart, and one fatty heart. One or two of the rheumatic cases suffered also from hypertensive heart disease.
In studying the response of these women to the strain of pregnancy and labour, it is instructive to compare the results One died a few days later and the other developed a more severe degree of failure in the early days of the puerperium from which she ultimately recovered. Neither had attended the antenatal department and both were unsupervised during pregnancy. There were six Caesarean sections, five of whom were prepared for operation by adequate attention and all the five stood the operation admirably. The sixth case was admitted as an emergency, was operated upon in the presence of heart failure and died a few days later. She had received no digitalis before operation. Two women died undelivered, one at the fourth and the other at the sixth month.
Both were admitted to hospital in extremis and neither had had any antenatal supervision. One of them had refused sterilisation on a previous occasion. The sixth death in this group was the result of broncho-pneumonia and pyelitis in a patient suffering from heart failure. She was delivered of a macerated foetus at the sixth month and died a few days later. From a study of this group the conclusion seems justifiable that much of the mortality might be avoided by adequate supervision in the early months, coupled with the fact that it is probably less dangerous to allow a woman in extremis to Fully 50 per cent, of these cardiac patients had mitral stenosis but that in itself was no criterion for estimating the woman's ability to go to term successfully. He said that one could be reasonably sure whether a woman was fit for pregnancy and labour without listening to her heart at all. Similarly he had come to the conclusion that the size of the heart had little influence in deciding the question. Professor Johnstone had asked whether repeated pregnancies in a cardiac patient had a deleterious effect on the heart. The answer to this was that, if repeated at frequent intervals, the cardiac reserve was ultimately encroached upon in all probability. It The damaged heart had probably some difficulty in adapting itself to these changes, and, as suggested by Dr Orr, the plethora of blood might well overload the right side of the heart and be a cause of death from acute dilatation. For this reason it was probably right to allow some haemorrhage to occur after the birth of the child.
